which the patient developed a localised pruritic rash. This information was only obtained on direct questioning after the events described below.
Premedication consisted of promethazine 25 mg and pethidine 100 mg one hour preoperatively. He was induced with thiopentone 350 mg and maintained on spontaneous ventilation with nitrous oxide:oxygen 4:2 and halothane 2070 via a face mask. The anaesthesia was uneventful.
Four weeks later he returned to theatre for wound debridement of failed skin graft and possible regraft. Methicillin-resistant staphylococcus had been cultured from the wound.
For the second general anaesthetic he was premedicated with morphine 15 mg and atropine 0.3 mg one hour postoperatively. He was induced with thiopentone 300 mg and maintained on spontaneous ventilation with nitrous oxide:oxygen 4:2 and halothane 1 Y2070 to 1070 via a face mask. He was monitored with ECG and dinamap.
The right thigh was cleansed with 0.5070 chlorhexidine acetate aqueous solution. A skin graft was taken and the donor area was dressed with Bactigras which contained 0.5 g chlorhexidine per 100 g mass. The procedure 1. CHEUNG AND 1. 1. O'LEARY took 30 minutes. The right leg was redraped and cleansed again with 0.5% chlorhexidine acetate aqueous solution prior to grafting of the split skin to the tibial wound. At this time no skin reaction was noted on the right leg. Five minutes after the redraping the blood pressure, which had been stable at 120/80 mmHg, fell to 80/60 mmHg. The colour of the patient was pink and flushed. The tidal volume from the patient's spontaneous ventilation was observed to be adequate and there was no bronchospasm. The following measures were taken: halothane administration was suspended; the table was tilted head down; the inspired oxygen was increased to 50070 ; an intravenous infusion of Haemaccel was commenced (500 ml was given in 15 minutes); 1 mg metaraminol was given intravenously. By this time the blood pressure had fallen to 60/40 mmHg. He was then changed to 100% inspired oxygen but was not intubated as his airway was clear and his tidal volume continued to be adequate. He was given supplements of 1 mg metaraminol intravenously at intervals of 3 to 4 minutes to a total of 4 mg, but the blood pressure only rose transiently to 80/60 mmHg.
During this time an anaphylactic reaction was suspected as the patient developed a very marked generalised flush. The skin was warm to touch. Peripheral pulses were not palpable, the carotid artery being the only palpable pulse. A bolus of 100 J-Ig adrenaline was given intravenously. The patient's blood pressure immediately rose to 120/80 mmHg and remained at that level. During the hypotensive episode, which lasted 15 minutes, the ECG monitor showed a sinus rhythm of 60-70 beats per minute and there were ischaemic changes. A 12-lead ECG performed 24 hours later was normal. On awakening from the anaesthetic the patient complained of a generalised itch but he was given no further treatment. The generalised flush gradually subsided and by the next morning it was only slight and patchy.
Postoperative questioning of the patient revealed he had taken Hibiclens showers four times while he was in hospital. Each time he noted an increasing itch of the skin but he did not report this to the ward staff. Hibiclens contains 4% chlorhexidine gluconate.
Three weeks after the operation, intradermal testing of the anaesthetic drugs used were performed. The protocol described by Fisher 2 was used.
The drugs tested were morphine, atropine, thiopentone, lignocaine and 0.5% chlorhexidine acetate aqueous solution. He had no reaction to the anaesthetic drugs, even when tested with the dilution decreased tenfold. 0.5% chlorhexidine acetate aqueous solution swabbed on the surface of the skin 1 cm in diameter produced no skin reaction and so 1 ml of 0.5% chlorhexidine acetate aqueous solution was diluted to 100 ml of normal saline and the diluent was tested intradermally. A wheal appeared within one minute. In 3 to 4 minutes, the wheal was 2 cm in diameter and it lasted longer than 30 minutes. The diluted 0.5% chlorhexidine acetate was injected intradermally to simulate absorption of chlorhexidine from the Bactigras dressing at the donor area.
Two volunteers acting as control were tested intradermally with the 1 in 100 dilution of 0.5% chlorhexidine acetate aqueous solution and they showed no reaction of wheal or flare.
DISCUSSION
This patient presented the clinical picture of a severe allergic response after 30 minutes of stable anaesthesia. Subsequent intradermal testing exonerated the anaesthetic drugs but not the chlorhexidine.
It would appear that the Bactigras dressing was responsible for this patient's reaction and the chlorhexidine, being the main constituent was probably the likely agent concerned. This is further confirmed by the intradermal testing.
This case is presented as a warning that dressings used on a donor area may be a source of allergic reaction in circumstances when a large area of the donor site may be in contact with the dressing.
